Hypersensitivity pneumonitis developed in a woman engaged in the production of silk, inhalation of silkworm antigens producing several features of the disease.
Micrograph of lung tissue showing an epithelioid cell granuloma in the interstitium. (Haematoxylin and eosin.) raw silk. During these processes, especially cocoon selection, the small building is filled with dust, including fluff from the cocoons and dried secretions from the ripe larvae. Workers are exposed to and inhale these antigens.'
Case report A 48 year old woman, who had engaged in sericulture for more than 20 years, was admitted to hospital because of cough, sputum production, exertional dyspnoea, slight fever, and weight loss. The symptoms developed several hours after sericultural work and did not appear when she was not working. On admission physical examination revealed fine crackles in both lower lung fields and slight peripheral cyanosis. Laboratory investigations showed a raised erythrocyte sedimentation rate (40 mm in one hour), C reactive protein (+ +), leucocytosis (9-0 x 109/1) and increased lactic dehydrogenase activity (419 U/1). Chest radiography showed diffuse fine nodular infiltrates in both lower lung fields. Pulmonary function tests showed a low vital capacity (VC: 740o predicted) and carbon monoxide transfer factor (TLCO: 550,, predicted), and arterial hypoxaemia (oxygen tension (Pao2) 9-3 kPa, carbon dioxide tension (Paco,) Several days after admission the symptoms disappeared, and pulmonary function returned to normal (VC 920/0 predicted, TLco 82°0/ predicted, Pao2 11 3 kPa). The abnormal shadows on the chest radiograph had cleared three weeks after admission. As these findings suggested acute type hypersensitivity pneumonitis we investigated the antigenic substances that could have initiated this.
Several immunological tests and inhalation tests were performed with silkworm antigen, moulds, and organic dust. Silkworm antigen was made as previously described.' 2 In brief, secretions from ripe larvae were collected, suspended in water, and filtered with No 2 filter paper. After extraction with 90°/, saturated ammonium sulphate the precipitate was dialysed against water and alcohol was added to the sediment and mixed for 48 hours. (fig 2) . These findings did not de when a healthy, non-exposed subject in the same antigen extract (fig 2) .
The clinical symptoms, histological findings, _ and laboratory findings in our patient were (TLCO) consistent with the diagnosis of hypersensitivity pneumonitis. The initiating antigen appeared to be dervied from silkworms. Our patient had serum precipitins against silkworm antigen, but not other organic antigens known to produce this disease. Silkworm antigen inhalation did not reproduce all the symptoms perfectly, but it did cause a fall in TLCO and VC and the appearance of crackles and C reactive protein. Previous reports suggest that inhalation of low doses of antigen produce a fall in (11) TLCO only, whereas high doses produce more )0 5 0 0 0 o typical findings of hypersensitivity pneumonit-
is.3 Inhalation of silkworm antigen did not produce abnormal results in a non-exposed healthy subject, suggesting that the abnormalities in our patient were not a non-specific effect of antigen inhalation. No contaminants were detected in the silkworm antigen. These findings suggest that the disease in this patient 
